Peer Support and Recovery from
Limb Loss in Post-conflict Settings
In this article, the authors describe an unprecedented study on peer-support services for landmine
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survivors and victims of explosive remnants of war based on the strategic approach implemented by
Survivor Corps, in which survivors were trained to provide psychosocial assistance to other survivors.
The study’s methodology is thoroughly explained and analyzed by the authors.
by Cameron Macauley [ Center for International Stabilization and Recovery ], Marcia Townsend
[ Independent Consultant ], Melissa Freeman [ Independent Consultant ] and Brent Maxwell [ Fathom Creative ]
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of injuries by landmines and explosive remnants of war

Between 1997 and 2009, LSN/SC operated Peer Support

in six countries reported significantly improved percep-

networks in Bosnia, El Salvador, Ethiopia, Jordan and Viet-

tions of their own mental and physical health following 12

nam.3 A program was also conducted with Iraqi refugees in

months of peer support provided by trained outreach workers,

Jordan. The programs strove “to empower individuals, fami-

as measured by the internationally recognized SF-36®. The SF-

lies and communities affected by landmines to recover from
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later renamed Survivor Corps, operated a peer-support out-

they could engage in income-generation activities, sports or

other therapeutic contacts to land-

landmine, trauma and armed-violence

reach program to provide comprehensive amputee-to-ampu-

other forms of socialization.

mine survivors and their families. They

survivors, as well as their families and

tee peer support in countries heavily affected by landmines

Outreach workers acted as role models, demonstrating

have transformed themselves from vic-

communities.

and ERW. LSN/SC’s programmatic model provided support to

that limb-loss survivors can overcome physical, social and

landmine survivors in healthcare, economic opportunity and

economic barriers to interact normally in society. Outreach

nities, and their work and inspiration

human rights. The model recognized that peer support would

workers accompanied (linked) survivors to agencies and in-

has helped survivors make even greater

have limited success without addressing barriers and obstacles

stitutions where jobs, education or financial assistance could

strides in accessing services, rights and

survivors face in post-conflict settings. LSN/SC’s peer-support

be obtained, or they referred survivors to local service provid-

opportunities as they worked to reclaim

strategy empowered individual survivors to claim their rights
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or training, and participate in community activities. OutBackground

reach workers initially visited survivors in their homes and,
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and physical health.
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in all eight SF-36 domain scores after
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caused by ERW, particularly land-

18

LSN/SC outreach workers located the

Country

Comparison of Initial Score With Change in
Score by Exit (Mental Health)

mine injury.

focus | the journal of ERW and mine action | summer 2011 | 15.2

15.2 | summer 2011 | the journal of ERW and mine action | focus

19

Mean Change in SF-36 Summary Scores (Interim)

Mean Change in SF-36 Summary Scores (Exit)

Art Therapy and Sport Activities
Enhance Psychosocial Rehabilitation

8

Mean Change in Score SF-36©

Mean Change in Score SF-36©

8
7
6
5
4
3
2
1
0

7
6
5
4
3
2
1
0

Physical Health

Mental Health

Physical Health

SF-36© Summary Scores

Mental Health

SF-36© Summary Scores

Figure 9. Mean change inSocial
SF-36 domains.
Empowerment - Interim

Dr. Marcia Townsend
Independent Consultant
E-mail: Townsendmarcia83@gmail.com

100%
80%

Percentage

Dr. Marcia Townsend works as an independent consultant focusing on the effects and benefits of shale gas drilling in
the Marcellus Shale Region in Pennsylvania. She was Director of Program Development at LSN/SC from 2004 to 2010.

67%

The Tajikistan Mine Action Centre has worked to improve the physical and psychological health of landmine survivors through its summer camps in Dushanbe, Tajikistan. Using sport activities, survivors improve their ability to function physically and learn to adjust to life with their disability, while art therapy
helps them overcome fears of self-expression, enabling them to form healthy relationships with others.
by Reykhan Muminova, M.D., Ph.D. [ Tajikistan Mine Action Centre ]
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needing medical care and prosthetic devices, they generally
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10.dataSocial
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who had both an Initial Interview and an Interim Interview completed. N=433.
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overcome isolation, and ultimately become contributing members of society. However, in Tajikistan, like in many other postconflict countries, the hospitals and clinics have no specialists

Preparation for swimming training under the supervision of
Khujamkulova Aydulan, multi-winner of the Asian para-Olympic
arm-wrestling championships.
All photos courtesy of the author.

well-being, and felt better able to parnities and engaging in the process of

rienced a similar trauma) to learning that they are not alone,

in psychological support who can treat landmine survivors

for trauma survivors, their families and

ticipate in rebuilding their commu-

share their experience and pain with someone who has expe-
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and no no existing peer-to-peer support groups.
TMAC Summer Camps

TMAC, in cooperation with Tajikistan’s Ministry of Labor and Social Protection as well as a number of International

ajikistan joined the Convention on the Prohibition of

Organizations such as the United Nations Development Pro-

the Use, Stockpiling, Production and Transfer of Anti-

gramme, Red Crescent Society of Tajikistan, Canadian Centre

personnel Mines and their Destruction (also known

for Mine Action Technologies, and other partners, conducts

as the Anti-personnel Mine Ban Convention or APMBC) on

summer camps in order to provide psychological and physio-

1 April 2000 and is one of the 26 States Parties with a sig-

logical rehabilitation to landmine survivors. Since 2005, a to-

nificant number of landmine victims. The Victim Assistance

tal of 160 landmine/explosive remnants of war survivors have

Program of the Tajikistan Mine Action Centre has recorded

enjoyed two weeks at TMAC summer rehabilitation camps.

approximately 828 landmine/unexploded-ordnance victims

Each year one group of up to 25 survivors of different ages has

since 1992, with 466 injured and 362 killed by landmines.

the opportunity to enjoy the camps which are located in hos-

However, the total number of Tajikistan’s landmine victims is

pitals and resorts in the picturesque Romit and Varzob valleys

still not known because accidents sometimes go unreported.

in the Dushanbe vicinity. The summer camps have positively

Survivors are often left with permanent physical disabil-

affected survivors’ general health by bringing together phys-

ities, which can affect their ability to work and can lead to

iotherapy and adaptive sport in a friendly atmosphere to

workplace discrimination and loss of employment. As a rule,

enhance the participants’ communication and social-integra-

most landmine survivors show symptoms of chronic post-

tion abilities. The summer camps have also provided psycho-
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